Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204 e -
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Commwu'fg af Dp'partwu:%

MAYOR CHRIS BEUTLER lincoln.ne.gov

September 15, 2009

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Pump & Pantry, 345 West ‘O’
Street requesting a class D liquor license.

This location was previously known as Gas N Shop which held a class D liquor license
Tana Witte has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Tana Witte was born in Kearney, Nebraska. She attended Kearney Catholic High School
graduating in 1998.

Ms. Witte has been employed by Pump & Pantry since 2001.
The required training will be completed on October 8, 2009.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

¥

THOMAS K. CASADY, Chief of Police

POLICE

A nationally accredited law enforcement agency

2
%
O
QA



APPLICATION FOR LIQUOR LICENSE RiEfC E IVE D

CHECKLIST

301 CENTENNIAL MALL SOUTH
PO BOX 95046 86099 SEP 42009
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814 NEB

Website: www.lcc.ne.gov co NTP‘R\,.?LSgé,_;'MQIgg%N
Applicant Name Bosselman, Inc.

Trade Name Pump & Pantry #9 ____Previous Trade Name ___ GNS Corporation

Provide all the items requested. Failure to provide any item will cause this application to be returned or
placed on hold. All documents must be legible. Any false statement or omission may result in the denial,
suspension, cancellation or revocation of your license. If your operation depends on receiving a liquor
license, the Nebraska Liquor Control Commission cautions you that if you purchase, remodel, start
construction, spend or commit money that you do so at your own risk. Prior to submitting your application
review the application carefully to ensure that all sections are complete, and that any omissions or errors
have not been made. You may want to check with the city/village or county clerk, where you are making
application, to see if any additional requirements must be met before submitting application to the state.

REQUIRED ATTACHMENTS
Each item must be checked and included with application or marked N/A (not applicable)

1. Fingerprint cards for each person (two cards per person) must be enclosed with a check payable to
the Nebraska State Patrol for processing in the amount of $38.00 per {person. All areas must be completed
on cards as per brochure. QA FILE - See LeTTel Afache |

ﬂ 2. Enclose registration fee for the appropriate class of license, made out to the Nebraska Liquor
Control Commission.

[Z] 3. Enclose the appropr/iate application forms; Individual License — Form 1; Partnership License —
Form 2; Corporate - Form 3a; Limited Liability Form (LCC) — Form 3b. Corporate Form 3a and LLC Form
3b requires Corporate Manager application — Form 3c¢. *~

[E 4. If building is being leased send a copy of the lease. Be sure it reads in the individual(s), corporate
or LLC name being applied for. Also, the lease must extend through the license year being applied for. If
building owned, send a copy of the deed or purchase agreement in appropriate name.

5. If you are buying the business of a current licensee, provide a copy of the purchase agreement
from licensee. This also needs to be in appropriate applicant’s name.

[_Zl 6. If wishing to run on current liquor license enclose temporary agency agreement (must be
Commission form only, must include copy of signature card from the bank showing both the seller

and buyers name on account).




IZ' 7. Copy of alcohol inventory being purchased. Inventory shall include brand names and container
sizes. Inventory may be taken at the time application is being submitted.

8. Enclose a list of any inventory or property owned by other parties that are on the premise.

9. For individual, partnership and LLC enclose proof of citizenship; copy of birth certificate
= p

(certificate from the State where born, not hospital certificate), naturalization paper or passport, for all
applicants, members and spouses. gff F/L&

[Z’ 10. If corporation or LLC enclose a copy of articles as filed with the Secretary of States Office. This
document must show barcode.

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and
that the average processing period is 45-60 days. Furthermore, I understand that all the information

is truthful and I accept all responsibility for any false documents.
RECE VED
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Vib T idche 5P 4209
Signature NEBR AS
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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH R EC E ! VED

PO BOX 95046
LINCOLN, NE 68509-5046

PONE RO S o = ) //%? o SEP 42009
Website: www.lcc.ne.gov/
NEBRASKA Lioviines
CONTROL OMMISS:BN

CLASS OF LICENSE FOR WHICH APPLICATIO VIS MADE AND FEES

CHECK DESIRED CLASS(S)

RETAIL LICENSE(S)

] A BEER, ON SALE ONLY $45.00
Ul B BEER, OFF SALE ONLY $45.00
[] BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
] I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond

[l o© Boat $95.00

L] A% Manufacturer $ 45.00(+license fee) $10,000 minimum bond
L] W Whoiesale Beer $545.00 $5,000 minimum bond

] X Wholesale Liquor $795.00 $5,000 minimum bond

] Y Farm Winery $295.00 $1,000 minimum bond

] Z Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31%
All other licenses expire April 30"
Catering expire same as underlying retail license

ATION BEING APPLIED FOR (CHECK ONE)

Individual License (requires insert form 1)
Partnership License (requires insert form 2)

L]
[]
X Corporate License (requires insert form 3a & 3c¢)
[]

Limited Liability Company (requires form 3b & 3c)

Name Rita Melcher Phone number:  308-381-2800
Firm Name Bosselman Energy, Inc.




Trade Name (doing business as) Pump & Pantry #9 SE D 4,
2009

Street Address #1 345 West '"O'" Street Ay

CoNTEASKA Ligy
Street Address #2 NTROL COMM'n?.R

..quQIQN

City Lincoln County Lancaster Zip Code__ 68522
Premise Telephone number 402-435-2022
Is this location inside the city/village corporate limits: YES ] NO
Mail address (where you want receipt of mail from the commission)
Name Pump & Pantry #9.
Street Address
#1 P.0. Box 1567
Street Address
#2 3123 W. Stolley Park Rd.
City Grand TIsland County Hall Zip Code  gaan?

provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
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APPLICANT INFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. NEB RAS

Has anyone who is a party to this application, or their spouse, EVER been convicted of or ple éq:ﬂzd@gdﬁxarge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a VIOIatIOH of a loca

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. gi\g list
any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

X YES Il NO

If yes, please explain below or attach a separate page.
Fred A. Bosselman, lst Offense DWI
February 1992, Grand Island, NE

2. Are you buying the business and/or assets of a licensee?

YES [] NoO

If yes, give name of business and license number  gNS Corporation DAESSE

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

See Attached

3. Areyou filing a temporary agency agreement whereby current licensee allows you to operate on their license?
x] YES ] NO

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
[] YES NO
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
L] YES Kl No
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
[1  YBS NO

If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
L] YES NO

If yes, explain.
No silent partners




RE CElver

8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or<és/
veterans, their wives, children, or within 300 feet of a college or university campus?

S
0 vEs NO P 4004
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev Staé[. 53-177)
RAS
CONTRe, (A LiQUog
\,UMMISS 10 N

9. Is anyone listed on this application a law enforcement officer?

0 YBS kK] NO
If yes, list the person, the law enforcement agency involved and the person’s exact
duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Five Points Bank — Charles D. Bosselman, Fred A. Bosselman Beer Account Only - Tana Witte

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
Attached

12. List the person who will be the on site supervisor of the business and the estimated number of hours per week such person
or manager will be on the premises supervising operations.__Tana Witte Manager — 50 hours

13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or

serving alcoholic
beverages. TAM Training

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. Ifleased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

X Lease: expiration date August 31, 2024

D Deed

] Purchase Agreement

15. When do you intend to open for business? September 1, 2009
16. What will be the main nature of business? Convenience Store
17. What are the anticipated hours of operation? _ 6 a.m. - 11 p.m.

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet. » » _

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE
FROM TO FROM TO

See Attached




RE

#11 Past and Present Liquor Licenses held in Nebraska by Officer/Director, Charles D. Bosselman: CE} VE’Q

Present Licenses

Bosselman Truck Plaza
Bosselman's EIm Creek

Pump & Pantry # 1

Pump & Pantry #2

Pump & Pantry #3

Pump & Pantry #4

Pump & Pantry #5

Pump & Pantry #6

Pump & Pantry #7

Pump & Pantry #8

Pump & Pantry #10
Pump & Pantry #11
Pump & Pantry #12
Pump & Pantry #13
Pump & Pantry #14
Pump & Pantry #15
Pump & Pantry #16
Pump & Pantry #17
Pump & Pantiy #18
Pump & Pantry #19
Pump & Pantry #20
Pump & Pantry #21
Pump & Pantry #22
Pump & Pantry #23
Pump & Pantry #24
Pump & Pantry #26
Pump & Pantry #27
Pump & Pantry #28
Pump & Pantry #29
Pump & Pantry #30
Pump & Pantry #31
Pump & Pantry #32
Pump & Pantry #33
Pump & Pantry #34
Pump & Pantry #35
Pump & Pantry #36
Pump & Pantry #37
Pump & Pantry #38
Pump & Pantry #39
Pump & Pantry #40
Pump & Pantry #41
Pump & Pantry #42

Wood River Truck Plaza
Bosselman Inc. of Big Springs

Location

Grand Island
Elm Creek
Grand Island
Grand Island
Grand Island
Cairo
Chapman
Grand Island
Aurora
Grand Island
Grand Island
Grand Island
Chadron

St. Paul
Broken Bow
Grand Island
York

Ord
Doniphan
Ogallala
O'Neill
Lexington
Burwell
Holdrege
Hastings
Ainsworth
Kearney
Chappell
Central City
Elm Creek
North Loup
Cozad
Genoa
Gordon
Alma
Rushville

St. Libory
Gretna
North Platte
Kearney
Kearney
Grand Island
Wood River
Big Springs

Sam Bass's Steakhouse & Saloon Big Springs

License #

#E-7632

#E-12965
#D-35401
#B-13150
#B-13151
#B-13138
#DK-4469
#B-13152
#B-12964
#B-13153
#B-13154
#B-13155
#B-65332
#B-14964
#B-13139
#B-16782
#D-51172
#B13136

#B-13137
#D-12997
#B-13474
#B-13010
#B-12976
#D-39329
#B-23129
#B-16603
#D-25700
#D-61922
#B- 58311
#B-18426
#D-19715
#D-20762
#D-39312
#B-21529
#B-25682
#D-26615
#D-32331
#D-35861
#B-66633
#B-79434
#B-79474
#B-83476
#E-13157
#B-75714
#|-77009

Py 2009

NEgp
CONTRey SKA 1
Rog COMﬂgggR
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Previous: B-12960



Previous Licenses
Pump & Pantry #9

Pump & Pantry #12
Pump & Pantry #29

Out of State Licenses:

Bosselman, Inc. of South Dakota

Bosselman Travel Center
Grandma Max's Restaurant

Bosselman, Inc. of Kansas
Bosselman Travel Center
Bosselman Travel Center

Bosselman, Inc. of lowa
Bosselman Travel Center

Central City
Grand Island
Hastings

Rapid City, SD
Sioux Falls, SD

Salina, KS
Colby, KS

Altoona, 1A

#B-12966 - Closed Store R E C
Elyg:

#B-13156 - Closed Store

#B-16781 - Closed Store !
SEp 2003
c AS
ONn TRo é(A LiQugg
[ .
#RB-2981 Ssioy
#RB-3099

2462 - Cereal Malt Beverage
#2009-3 - Cereal Malt Beverage

#BC0028280



1§. List the principal residence(s) for the past 10 years for all persons required to sign application, including

spouses. If necessary attach a separate sheet.

Charles D. Bosselman, Grand Island, NE
Fredrick A Bosselman, Grand Island, NE
Fredrick A. Bosselman, Doniphan, NE
Deanna L. Bosselman, Omaha, NE

Deanna L. Bosselman, Doniphan, NE

Charles (Charlie) Bosselman, Grand Island, NE

1976
1986
2000
1996
2001
1992

Present Janet K. Bosselman, Grand Island, NE 1976  Present
2000

Present

2001

Present
Present Laura Bosselman, Grand Island, NE 1992 Present



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members

and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Slgfat re of Spouse

OSOMA_&\M

Slgnature of Spouse

Signature of Applicabf

%/,/\67 5l

Sign;ture of Applicant

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska
County of HLU County of
The fore%%ilg instrument was acknowledged before The foregoing instrument was acknowledged before
me this AUSt 5, 2009 by me this by

[0}
C?ULY(@\) BesSelwan | Anef Lcu;[ 4 &&Sd o F{Qﬂ» . &i&e{ fhan
Dot |- Bselmen Charlie . esselpmene Wl Lsselmen

Notary Public signature Notary Public signature
Affix Seal Here Affix Seal Here
GENERAL NOTARY-State of Nebraska
RITA MELCHER

== My Comm. Exp. March 29, 2011

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.



APPLICATION FOR LIQUOR LICENSE Office Use J ﬁ
CORPORATION ECE]| ED
INSERT - FORM 3a :
NEBRASKA LIQUOR CONTROL COMMISSION SEP 4200 9
301 CENTENNIAL MALL SOUTH
PO BOX 95046 N
LINCOLN, NE 68509-5046 E
PHONE: (402) 471-2571 CONTBRASKA LiIQuog
FAX: (402) 471-2814 ROL COMMiISSIO
Website: www.lcc.ne.gov N
Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements
1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)
2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)
Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)
Name of Registered Agent: Charles D. (Charlie) Bosselman, .Jr.
Name of Corporation that will hold lic/e'nsevas listed on the Articles ,
Bosselman, Inc.
Corporation Address: 3123 W. Stolley Park Rd.
City: Grand TIsland State: NE Zip Code:__ 68801
Corporation Phone Number:  308-381-2800 Fax Number  308-382-4027
Total Number of Corporation Shares Issued: 324,000
Name and notarized signature of president (Information of president must be listed on following page)
Last Name: Bosselman First Name: Charles MI:_ p.
Home Address: 2605 Apache City: Grand Island
State: Zip Code: 68801 Home Phone Number:__ 308-382-6925
Signature of president
State of Nebraska
County of Hall The foregoing instrument was acknowledged before me this
5/’3/ -0 7 by Charles D. Bosselman
date name of person acknowledged

Affix Seal Her 3@ o
“ & GENERAL NOTARY-State of Nebraska

‘ RITA MELCHER
=20 My Gomm. Exp. March 28, 2011

Notary Public signature




CremvrLr VLS

SEP 42009

Last Name: _Bosselman

Social Security Number:____

Title: President/Director

Spouse Full Name (indicate N/A if single):

First Name: Charles "Chuck" MI_ D,

Date of Birth: I

Number of Shares

Janet K. Bosselman

Spouse Social Security Number: Date of Birth:

Last Name: Bosselman First Name:  Janet MI: K.
Social Security Number: Date of Birth:

Tiﬂe: Secretary Number of Shares

Spouse Full Name (indicate N/A if single):

"Chuck'" D. Bosselman

Spouse Social Security Number: Date of Birth:

Last Name: Bosselman First Name: Fred ’ MI: A,
Social Security Number: Date of Birth:

Title: Vice President/Director Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Deanna Bosselman

Date of Birth:

Last Name: Bosselman

Social Security Number: __

Title: Director/Chief Operations Officer

Spouse Full Name (indicate N/A if single): Laura Bosselman

Spouse Social Security Number:

First Name: Charles "Charlie'"MIL:_ D.

Date of Birth:

Number of Shares

Date of Birth:




RECEIVED

First Name: MI:

Last Name: BFH, Inc.
Federal ID
Soctat-Security Number:
Title: Stockholder

Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Number of Shares 324,000

Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate.N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI
Social Security Number: Date of Birth:

Title:

Spouse Full Name (indicate N/A if single):

Number of Shares

Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Number of Shares

Date of Birth:




Is the applying Corporatidn controlled ‘_b'yvariothér Cotpdraﬁbn? -

RECE'!VE@

CJYES XINO 3
5 42009

If yes, provide the name of corporation and supply an organizational chart Neg RA
CONTRE, SHA L
/
Rog COMﬁSgSR
1SS0

Indicate »the'Cofpo_rat'iOD’s tax year with the':IRSi(EXamplhe January through December) = " -

Starting Date: January 1 Ending Date: December 31

Is this a Non-Profit Corporation?

[ ]YES [x]NO

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007



08/26/09 08:57 FAX 402 477 3505 GAS N SHUP [y v
| B— CRUVEIVED

r SEP 42003
TEMPORARY AGENCY AGREEMENT Ip#
1. On September 3, 2009 | __, Seller and Buyer entered into a comtract for sa] Rﬁ%&@\
Git'N Split , which cantract is ccnungenf MB@QM&)N

approval for a liquor license to aperate the business.

2. Seller and Buyer agree to allow Buyer to operate the business, subject to approval by the Liquor Control Commission, for a
period not to exceed 120 days subsequent to __September 3, 20Q9 , the date of filing the application with the

Liquor Control Commission.

3. Seller will maintnin a possessory interest in the property in the form of a lease, use permit or license;

4. Buyer will at all times be the agent of the Seller, but Bayer will be campletely and totally responsible for the operation of the
business and for all liability associated with the operation of the business during the time when Buyer is acting as Seller’s agent: it
is specifically understood that Seller shall have no liability for the operation af the business during this period of time, and Buyer
agrees to tndenmify and hold Seller harmless from any claims ansing during this period of operatian; however, it iy understood
that the liquor license remeins in the name of the Seller and Seller will be responsible far all violations of the liquor laws of the

State of Nebraska until such time as Seller’s license s canceled;
5. Attime of closing, certain funds will be held in escrow pending issuance of the license.

6 ¥Financial Institution: I‘iamc, Address, Account nwpber of where escrow account is being held - Send Copy Of Signature Card.
Five Points Bank, P.0. Box 1507, Grand Island, NE 68802-1507
Account

7. All profits derived from the operation of the business by the buyer, afier payment of bills and salaries, shall be paid to the same
escrow agent to be held until the issuance of the license, it being specifically understood that the Enyer shall receive no profits
fiom the operation of the business until the liquor licepse has been issued to Buyer, but shall have the right to direct the
investment of profit funds by escrow agent.

8. This agreement constitutes the catire and complete understanding of gll-parties with regard to the agency relatianship, god is”
binding wpon the heirs, personal representatives and successors of the p

9. Ir is hereby wuderstood that in the event the Commmission dedies thieapplicatian, thj Agency Agreement is null and
void the date of the order. Zu

Sigpatire of Seller

\/ sy

Signatire of Seller 7

supameotmye o 0 /) (AL

Sigmatuze of Buyer _
Dated this Zj day of /4&5(4 L7 Zébz
STATE OF NEBRASKA )

ss
COUNTY OF
Thraa andfnmgo Age mesacmlcdgedbafommchs 2§>Q BLJ g &l ,
LR u [ C%GO , a3 Seller; , a5 Seller.

The abave and foxegomg Agency Agrf:emmtwas acknowledged beforc me this day of 5 ) )
by, _, a3 Buyer, , as Buyer—

Signature & Scal of Notary Public l)‘_'_E:)“S“!:{ Ei:‘ Kglg[l ”Qh{

GENERAL NOTARY - Stats of Nebraska
PENNY A. KREMER

REV 800 Form 354231



FIVE POINTS BANK
2015 N. BROADWELL AVE. -
GRAND ISLAND, NEBRASKA'68803 .

OWNERSHIP OF ACCOUNT - PERSONAL (Select One and Initial):
O Single-Party Account (] Trust-Separate Agreement
O Muttiple-Party Account
O other

RIGHTS AT DEATH (Select One And Initial):
Single-Party Account

[ ACCOUNT OWNER{S] NAME & ADDRESS ; |

ACCOUNT NUMBER

BOSSELMAN INC

PUMP & PANTRY #9 SEp {
LIQUOR ESCROW ACCOUNT 4 009
PO BOX 1567 s
GRAND ISLAND, NE 68802-1567 CONTRgASKA Liqug
CO [
MISS
/i

Multiple-Party Account With Right of Survivorship
Multiple-Party Account Without Right of Survivorship
Single-Party Account With Pay On Death

Multiple-Party Account With Right of Survivorship
and Pay On Death

PAY-ON-DEATH BENEFICIARIES: To Add Pay-On-Death Beneficiaries Name One or Mors:

aoooono

OWRNERSHIP OF ACCOUNT - BUSINESS PURPOSE

[l sOLE PROPRIETORSHIP [ PARTNERSHIP

& CORPORATION: O FoR PROAT O NOT FOR PROFIT
O UMITED LIABILITY COMPANY

]
BUSINESS:
SR LA fZAT On:
AUTHORIZATION DATED:

DATE OPENED 08/25/2008 By Karla Fandry
INITIAL DEPOSIT § 0.00 ‘

O casH O check O
HOME TELEPHONE #

BUSINESS PHONE #
DRIVER'S LICENSE #
EMAIL rgolke@bosselmanmail.com
EMPLOYER
MOTHER' S MAIDEN NAME
Name and address of someone who will always know your location:

RACKUP WITHHOLDING CERTIFICATIONS

TIK

] TAXPAYER I.D. NUMBER - The Taxpayer ldentification Number
shown abave (TIN) Is my correct taxpayer identification number.

Kl BACKUP WITHHOLDING - | am not subject to backup
withholding either because | have not been notified that | am
subject to backup withholding as a result of a failure to report all
interest or dividends, or the Internal Revenue Service has notified
me that | am no longer subject to backup withholding.

[0 EXEMPT RECIFIENTS - | am an exempt recipient under the
Internal Revenue Service Regulations.

SIGNATURE: | certify under penalties of perjury the statements checked in this
section and that | am a U.S. person {including a U.S. resident alien),

i -— __(7 8307

BOSSELMAN INC (Date)

Exfer=® ©1092 Bankers Systems, Inc., St. Cloud, MN Form MPSC-LAZ-NE 4/18/2004 08/25/2009

NEW [0 EXISTING
TYPE OF
AGCOUNT x1 cpEcKING [ SAVINGS
0 MONEY MARKET [0 CERTIFICATE OF DEPOSIT
O Now O
Account Name: Business Checking

[J This is a Temporary account agreement.

" [0 " Agenoy Designation Survives Disability o Incapacity of Parties 7"

Number of signatures reguired for withdrawal 1
FACSIMILE SIGNATURE(S) ALLoweD? [ ves & No

X
SIGNATURE(S) - The undersigned agres to the terms stated on every
page of this form and acknowledge receipt of a completed copy. The
undersigned further authorize the financial Institution to verify credit
and employment history and/or have a credit reporting “agency
prepare a credit report on the undersigned, as Individuals. The
undersigned also acknowledge the receipt of a copy and agree to the
terms of the following disclosure(s): :

Deposit Account X Funds Avallabiiity [0 Truth in Savings

& Blectronic Fund Transfers Privacy [ Substitute Checks

O

CHARLES D BOSSELMAN

1.D.,

= &=
(3 x -
I.D. # D.O.B.
= s
(4) X
oy =
1.D. # D.Q.B.

AGENCY (POWER OF ATTORNEY) DESIGNATION (Optional): To Add
Agency Designation To Account, Name One or More Agents:

(Sefect Cne and Inltial);

[:l Agency Designation Terminates on Disability or Incapacity of Paties
(page 1 of 2)



: ‘MANz;GER APPLICATION Offce Use RECEIVE D

INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENN]?&L MALL SOUTH SEP 42009

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 4712814 CONTROL COMMISSION

Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC: Bosselman Inc

Premise License Number:

Premise Trade Name/DBA: Pump & Pantry #9
Premise Street Address: 345 W "0" Street
City: Lincoln State: NE Zip Code:____gg85929

Premise Phone Number:  402-435-2022

JN Y RO

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)



. ‘gbctvtD

* Manager’s information must be completed below PLEASE PRINT CLEARLY  SEP 4900

Gender: []MALE FEMALE COMMISSION

Last Name: Witte First Name: Tana MI: R

Home Address (include PO Box if applicable): 2617 SW 17th St

City: Lincoln State: NE Zip Code: 68522

Home Phone Number: 402-499-9225 Business Phone Number: 308-390-1435

Social Security Number: Drivers License Number & State: NE

Date Of Birth: Place Of Birth: Kearney NE

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

[ ] YES NO

Spouses Last Name: First Name:

MI:

Social Security Number: Drivers License Number & State:

Date Of Birth: Place Of Birth:

_ APPLICANT  SPOUSE

CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO

Lincoln NE 2006 |Pres
Omaha NE 2005 [2006

Kearney NE 2000 12005

B E: I

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO ‘

2000 | 2006 Bosselman Inc Wayne Davis 1-800-658-4477

1999 2000 Vista Inc | emmemem—————— out of business




Manager and spouse must review and ¢ answer the quest1ons below -

PLEASE PRINT CLEARLY

L. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AN(I:)O%ETQRMQ%OR
ROL ¢
Has anyone who is a party to this application, or their spouse, EVER been convicted of or ple(;d gui?ty’ON
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one partv. please list charges by each individual’s name.

[ TYES [x]NO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

[x]YES [INO  binp & pantry #27, #38, #24, #7, #5, #29, #13, #37

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

[X]YES [INO

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

[X]YES [ INO




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the app th/R_;) ouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Signaturc of Manager AppliW’L——) Signature of Spouse
State of Nebraska
County of H ‘/Le County of
The foregoing in?ru ent was acknowledged before - The foregoing instrument was acknowledged before
me this Y/25/09 by me this by

/ 1
Notary Public signature Notary Public signature
Affix Seal Here Affix Seal Here
GENERAL NOTARY - Siaie of Nebrasia
RONALD J. GOLKA
My Comm. Exp. Sept. 30, 201

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007



or 4 200

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE DEPARTMENT KA Ly
IT CERTIFIES THE BELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE Sgdé C M QUOE’
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR M SS/O
VITAL RECORDS N

DATE OF ISSUANCE W J &Vf%

IJAN 3 0 1995 STANLEY S. COOPER, DIRECTOR

LINCOLN, NEBRASKA BUREAU OF VITAL STATISTICS -

STATE GF NEBRASKA — DEFARTWENT OF HEALTH
BUREAU OF VITAL STATI3TICS 126 — 80

CERTIFICATE OF LIVE BIRTH

CHILD — NAME FIRST MIDOLE LAST SEX DATE OF BIRTH (Manth. Day., Year) HOUR
b
Tana Ryan Witte Female . 2:0%a
1. 3b.
KOSPITAL— NAME (i not in hospital, give street and aumber) INSIDE CITY llMlTS I"ITY TOWN, O LOCATION OF BIRTH COUNTY Of BIKTH

Good Samaritan Hospital '::""’Té’é"’ Kearney ) Buffalo
[ N 4 4

0

I -

i‘(.

o ' : na e R NAME AND VT
i coctify that the wared in concerning this chitd it trew Slhe beut . DATE SIGNED (Month, Day, Yeor) B o s Ecg:!::ﬁgr&mm :

CERTIFIER — RAME AND T "JVL( /‘N} 3b. lv\:\ ‘go ¢

MAILING ADDRESS (STREET OR R.F.0. NO., CITY O% TOWN, STATE, LiP)
J. D. Broo

. 5 MaDs - 211 W 33rd, Kearney, NB 68847

REGISTRAR - SIGNATURE ' DATE RECEIVED BY REGISTRAR
MONTH DAv YEAR
” i
h&‘ y 7b. /“’ e/ 7 = 5’0

’ 7a.

MCTHER — MAIDEN NAME FIRST MIDDLE LAST AGE (Al hme of this  [CITY AMD STATE OF BIRTH (if ~ot ‘1 U.S.A, Nome
- o tirth) Cewptry)

Judy Ray Theiler 23 ﬁorth Platte, Nebraska.

8o, S

RESIDENCE —STATE |COUNTY CITY, TOWN, OR LOCATION, (laclvde zip code) INSlDE CITY UMITS 51.Ef7 AND RUNIER
(Specify or No)

BB _ Nebraska |, Buffalo . Kearney 68847 Ly Yes .. 3703 Ave G

MOTHER‘S MAILING ADDRESS — Enter if not same ot nudencc B \

ik

3a. (Signature]

SRS S

10. - .
FATHER — NAME FIRST MIDOLE LAST AGE (At time of this | CITY AND STATE OF BIRTH (H not in U.5.A.. Name

birth)

1la. Clinton Paul Witte _ LT:vmf‘{remont Nebraska

| cortily Thot e personal information provided on i cortilicote is correct 10 *he best of my bnowledge ond beliet RELATION TO CHILD

‘20-{52'-:‘(:-:’: Q/X/ﬁi{ /{\_/Q/L,/ ZJC}_‘C? 1y, Hother

4




